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ZDRAVSTVENO SPRICEVALO ZA PSE /
HEALTH CERTIFICATE FOR DOGS
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I. STEVILO IN IDENTIFIKACIJA ZIVALI / NUMBER AND IDENTIFICATION OF ANIMAL(S)

Ime PSa/ Name Of The dOg: covieieiiii i e e e e e s e e a e aen e s enene e e e e e e s innnta e rnsnenenenenenenennnts

Identifikacija in Pasma / Breed Barva / Colour Teza / Weight Spol '/ Sex Starost / Age
razpoznavni znaki /

Identification and

any distinguishing marks

Identifikacijski dokument st. /
L= R 0 1o o o 1 L S P

St. mikrocipa ali tetovirne Stevilke /
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II. IZVOR ZIVALI / ORIGIN OF ANIMAL(S)

a) Ime in naslov izvoznika / Name and address Of @XPOrter: ... iesmiin e tine e eierenererarararsrarar s et ararararasasases
b) Naslov kraja izvora / Address Of premises Of OFigiN: ... iiiieeerrr e te e e e e e e e e e e e a e e rarnrarnrnrnenenenenenen

c) Ime in naslov uvoznika/namembnega kraja / Name and address of importer/premises of destination: ................cceeueee.

III. PODATKI O ZDRAVSTVENEM STANJU / HEALTH INFORMATION

Podpisani uradni veterinar s tem potrjujem, da / I, the undersigned official veterinarian certify hereby that:

a) jebiladne/ on . ne vec kot 48 ur pred predvidenim dnevom izvoza, opisana Zival pregledana
in da ni kazala nobenih klinicnih znakov infekcijskih ali kuznih bolezni in je po mojem mnenju sposobna za predvideno
potovanje; / not more.than 48 hours prior to the envisaged date of export, the animal in question was examined and
found in a good state of health and.free from any clinical signs of infectious or contagious disease, and therefore, I
find it fit for the intended journey;

b) Zival ne kaze znakov kakrsnekoli infekcijske ali prenosljive bolezni; / the animal is free from signs of any infectious
or communicable disease;

c) zival ne kaze znakov infestacije’z miazo (Cochliomyia hominivorax) / the animal does not show signs of infestation
with screwworms.(Cochliomyia hominivorax).

d) Zzival je bila cepljena proti steklini kot je navedeno v tabeli 1/ the animal was vaccinated agains rabies as it is written

in table 1
Proizvajalec in ime cepiva/. Manufacturer and name of Datum cepljenja/ Vaccination date:
vaccine:
Stevilka serije/ Batch number: Veljavno do/ Valid until:

Tabela 1/Table 1

IV. Veljavnost tega spricevala je 30 dni od datuma izdaje. / Validity of this certificate is 30 days from the date of
issue.
V / DONE at: .o Datum izdaje / Date of iSSUE: .....cccvvieviveiereee e

i S AMID e ——————————— et
Podpis uradnega veterinarja / Signature of Official veterinarian



